
                        
 
FLAG MAILING ADDRESS 
NAME (   ) MR. (   ) MS. (   ) MRS. (   ) DR.         
 
ADDRESS             
  STREET/APT. 

              
CITY        STATE   ZIP CODE 

PHONE NUMBER(S)  (     )   (     )   (     )    
     HOME    WORK    CELLULAR 
EMAIL           @      
DATE PREFERENCE:  (___) NO   (___) YES      DATE___/___/___ 
FLAG FLOWN IN HONOR OF         
INSCRIPTION ON CERTIFICATE:       
             
             
              
TYPE OF FLAG PRICE      X QUANTITY EXTENDED PRICE 
3’ X 5’ NYLON   FLAG $16.05   X   ______ = $________.____ 
3’ X 5’ COTTON FLAG $16.30   X   ______ = $________.____ 
4’ X 6’ NYLON   FLAG $20.55   X   ______ = $________.____ 
5’ X 8’ NYLON   FLAG $25.05   X   ______ = $________.____ 
5’ X 8’ COTTON FLAG $27.05   X   ______ = $________.____ 
TOTAL   $________.____ 
 
PLEASE MAIL REQUEST TO:   CONGRESSMAN PHIL GINGREY 
      FLAG REQUEST 
      1118 LONGWORTH HOUSE OFFICE BUILDING 
      WASHINGTON, DC 20515 
 
PLEASE MAKE CHECKS PAYABLE TO: CONGRESSMAN GINGREY’S OFFICE SUPPLY ACCOUNT 
 
*************PLEASE ALLOW FIVE TO SEVEN WEEKS FOR DELIVERY***************** 

CONGRESSMAN PHIL GINGREY
GEORGIA’S ELEVENTH CONGRESSIONAL DISTRICT

FLAG REQUEST FORM


